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AAN K

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED DEC 19 1946 STANDARD CERTIFICATE OF DEATH

‘ REG. DIST. NO. _/ iz

k
.State File Na:}r;’z}?(;-
PRIMARY 'REG. DIST. WO. L Reai.rlrar'.; Na._4935.

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deconsed lived. If ingtitution: residence before
-a. COUNTY R a. STATE b. COUNTY adinbmion?,
Jackzon Kansas
b. CITY (If cutaide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (I-cuteide corporate limite, write RURAL xad give m..,.up;d'
townabip) | STAY (in this place) 744
TOWN Kansas City = dﬁ’,ifs TOWN  Mound City
d. FULL NAME OF (If not in hospits! or tostitation. give strest sddrom or location) d. STREET (1f rural, give location)
HOSPITAL OR ¢ ADDRESS
INSTITUTION Vinevard k /0 0»‘«
3DNEACNE‘ES%FD a. (First) b, (Middle} ' [ (L'Ht) 4. DSTE (Moath)  (Day) (Year)®
(Typeor Priney ~-RObert B. Gibbonhs CEATH  Npu. 19 1949
5. SEX ? 6. COLOR QR RACE | 7. miAD%%EB IE‘J)IE\\’I‘EJZECI'E\SRRIED. 8. DATE OF BIRTH B.hﬁGElr&n yeonrn ;; UNDER | YEAR | I UNDER U MRS,
. (Bpacify) t day) onths | Days | Boura | Min.
Vale || / Wnite Married Dec. 5 1873 75 ’ |
102. USUAL OCCUPATION (Gwekind of work | 10b. KIND GOF BUSINESS OR IN- | 1. BIRTHPLACE (Btats or forelgn country) 12. CITIZEN OF WHAT
dona dgring most of working life, sven if retired) DUSTRY N R ? COUNTRY?
armer Self 0 Necozd U3,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF fHUSBAND OR WIFE
Robert Burns Gibbons Josephine Blackburn Georgia Gihhons
i5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yuﬁ , or unknown) | (Il yes, xive war or dates of service) NO. R R .
None Georgia Gibbong an

. Enter only onseause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

3ﬁ£—

line for (8), (b), and (c)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above caute (o) stating
the underlying cause lest, R

" DUE TO {c}

*Thiz does mol mean
the mode of diyring, such
as heart fatlre, asthenia,
ete. “Jt means the ‘dis-"
ease, Infury, of complica-

tion which caused denth, | 11. OTHER SEGNIFICANT CONDETIONS

Cunditions contributing to the den!h bt not

related to the disease or condition causing death. @@ D “‘Q"‘M L

192. DATE OF OPERA- .| i90. MAJOR FINDINGS OF OPERATION . k 20, AUTOPSY?
“TION - 7 |
_ veis L] no ¥

21a. ACCIDENT - (Bpecity) 2ib. PLACEOF INJURY (s.g..inorabout | 2lc. (CJ'IT-Y.I TOWN, OR TOWNSHIP) ¥ (COUNTY) {STATE)

SUICIDE bome, larm, factory, sirest, office bidg., oro.) . oo

HOMICIDE
21d, TIME {Month}) (Duy) (Year) (Hour 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

- WHILEAT[— NOT WHILE
INJURY WORK AT WORK ..

2. I hereby 1& to M , that T last saw the deceased

alive on

m., from the ceuses and on the dale stated above.

certify that I aifended the deceased from Q""’_;Lé.__
Mﬁ, Iﬁ, and that death occurred at

lpatayee %o [E5E55

23, SIGNATURE (Degroo o (ﬁm) 23b. ADDRESS

T .C.Sheld H Ao\ & 22~

2. BURIAL, A- 7 24bT DATE 24c. NAME OF cauzrmv OR CREMATORY

TION, REMOVAL (Staetiy) L
Remnunl Nov. 18,49 —

24d. LOCATION (City, town, or county) (State}
fo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Y oF oo

25. FUNERAL DIRECTOR'S 5IGMNATURE " AbDREAS

)| Gates Funeral Home K. C. Kans.

jivensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by crocrrreee

Student Embelmer No.

working under my persona! supervision.

SEUGENT sevesssssansccnvsssnsncnnennsreenes oSS LT
Stydent Enbalnar :

r‘ed Embalmer No:. é//fz ...........................
P. O Addreasm.f%;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) ) )
If this body is not embalmed, -fact should be so stated above. ' :




